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] 01528 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4094 
: vine > . ee OF DEATH tess 
2 1. DECEASED-NAME i lost 2o, OF DEATH 2b. HOUR 
3 (Type or print) Y 
s & AAY 2 e Moe 
3 ye EE. DATE OF py 
Ss _ WONTHS | _ DAYS Rs mn 
a Cl ELC Wie i iif cal 
5 a 7o. BIRTHPLACE (Stote o5 foreign | 7b. CIfIZEHOF WHAPCOUNTRY? 8 MARRIED ZAMVER MARRIED] |? oe OF 
= ae cauntry) = L Ure 
iS L200 Ls AA: widowed [-} _IvoRceD [] f Md. 
= 10. CITY_OR TOWN OF DEAT) 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospit 120. USUAL OCCUPATION a of work dane 12b. KIND OF BUSINESS OR 
=y6 give-sivee adress) . during mast af working life, even if retired.) | INDUSTRY 
Bz/K Cy 4) 7-4 A AAK LY A, 
S < ». USUAL R “i lived, if institution: Rey g 13. CITY OR TOWN 134, INSIDE CITY LIMTTS? —1}3e. STREET AND NUMBER 
: Ys] nog (4 aad Jt 
sso (fy | Ae HELD z + Lie S 
& } 14, FATHER'S NAME First Middle lost 1S. MOTHERS MAIDEN NAME First Middle lost 
$ Mos p5ev~ echef _Lo bsar 
So ba. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL yi NO. 17, INFO (iy Address 
2. Yes, no, of yrrown} (If yes give wor or dates of sere} 
© fi saamee Cee A Se a 
*3 PPROXIMATE INTERVAL 
— 18. CAUSE OF BREATH (Gitar only onto in (Enter only one couse per line neha] (9) = : @ETWEEN ONSET AND DEATH 
5 gia 1. DEATH WAS CAUSED BY: 
= yoyo IMMEDIATE CAUSE (0) [1IVO/22 (20H 
s m th DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
% 0) 
Ss 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et ae @ 
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‘OR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 9 


MEDICAL CERTIFICATION 


After this certificate 


$ 
fz) 
= vy 
s a ia! cep RED] 216. PLACE OF INGURY. (HOME FM, SET. ACTOR.) If LOCATION Steet or RFD. No City or Town County Stote 
2 lat work —_ot work 
Z 220. | certify that (|) (this hospital) attended the deceased from_sune _, 19_O0 , to_Jan 19. © Ghat (I) (ve) last 
= saw the deceased alive an 19__69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£3 causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
os 2b. SIGNATURE : 3S atitints ie Fock Zc. DATE aut 
=o Vo. A AZ fF _ verte pus. Gd Drtcron CO nye Cl] b-2>-89 
2s= 1 2d. ea Wy Be. ADDRESS 
pte / Nane(yplle Re Trapnell, M.D, Federalsburg, Maryland 
5s 
Se 
fe 


BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
ay Renova (pat) - agg| Federal Hill Cemeter Federalsburg, Caroline, Md. 
74, FUNERAL DIRECTOR 7 ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VRAIS jdeeirmtty 3 X 7 é 
bls aa [sree gburg, Mee loti 20 1969] fOMonley Yeeigen _« 


cameos | 


FOR STATE 
HEALTH DEPT. 


222 


Offile cory 


Poge 3 should be used os o buriol-tronsit permit. File poges lond2 with the Stote Department of 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


your files. 


1 
3 
= 
& 
§ 
x 
5 
3 
& 
3 
3 
= 
3S 
a 
& 
2 
S 
2 
= 
3 
2 
z 
2 
2 
oo 
Eo} 
3 
c=] 
2 
5 
= 
© 
& 
S 
4 
s 
3 
s 
s 
¢ 
oa 
2 
s 
2 
oe 
= 


= 
S 
pe 
ie 
‘a 
= 
= J 
2 
5 
& 
= 
S 
= 
© 
= 
> 
s 
= 
2 
s 
= 
§ 
2 
£ 
b= 
= 
3 
x 
Ey 
° 
g 
3 
a 
Qa 
= 
5 
a 
s 
3 
2 


5 may be retained for 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
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1 fE TD Ba LE / LE ae 
Residence betore| Tac. CITY OR TOWN isd Wside CTY UMTS? [13e. STREET AND NUMBER 
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CAUSE OF DEATH PM, 19 


21d. INJURY OCCURRED ate PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
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fs pls S | LDoR conrersuring [cause oF Death HOUR AM. Month Day Year 
YEtyvs & [lik either, natity medical examiner} P.M. 19 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
01532 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pale ae 
Lo co 
FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH LeKo 
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Eicher Ne lar, DEATH MATED (-] & 6 /Cam 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? we no 


Dia. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
PRIMARY [7] OR CONTRIBUTING [7] HOUR AM. 
CAUSE OF DEATH PM. 19 
Td. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No Gity ar Town County State 
im uate factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | took charge of the remains described above, held on Autopsy (__], Inspection [3 Inquiry [_], and in my opinion 
death resulted fram: , Natural causes i Accident (J, Suicide [7], Homicide [1], Undetermined manner [_] 


This certificate shauld be executed 


= 
fS} 
3 
) 
2 
= 


z y ¢ CHIEF MEDICAL EXAMINER [J 
Severe f mop. ASSISTANT MeDicaL Examiner (J 2%. DATE SIGNED 1966 
EXAMINER'S j DEPUTY MEDICAL EXAMINER [39 hee So) 
NAME (Type) Dr. Louis S. Weity fet mo «ity, town, ar county) 


Bo. ee Rea 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} ~ (Stote) 
fi 
beiskapigeua WE /69 Rooseve Memo Ne Q SAPS e Va. 


a OQ = 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ¥ i 
dB Sashiell Funeral Home 426 Dover fei 1 3 1369. | oven 
TOM HEV. 1/48 Berbers Na chia Easton ld. pai 13 1969 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in{pef@tin 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical E: 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO oepur ica EXAMINER: 


the funeral 
ges | and 2 


led 


fag 


if 7higurs after death. 
SF 


ician and ca 


lease remave carban popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyfed withly 24 haurs after death. : 


phys! 
en p 


th 


permit. n 
, crematian, ar removal, and in any event, wit 


-transit 


igned by the attendi 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


te 


pa 


~~) 
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MARYLAND STATE DEPARTMENT UF FIEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 31526 
a= 2 
01533 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middl lost Qo. DATE OF DEATH %. HOU 
(Type or print) ah is ye y <a a y Eg : Month Do Yeor 4 
ee ie > RACE PS. DATE OF BIRTH 6, AGE fn years TF UNDER 1 YEAR _[ IF UNDER 24 HR, 
4 = last birt 4 DAYS wn 
Lit AO F ba Dames (fe di 
BLE Stote or foreign | 7b. CITIZEN OF we ‘OUNTRY? 8. MARRIED pferxmaiol 9. COUNTY OF DEAT L. f 
* if WIDOWED DIVORCED Efe Md. 


10. CITY OR TOWN OF DEATH 
£20 


11. NAME 4 HOSPITAL OR INSTITUTION (If not in haspital 


cinaehaee «7? peas, 


12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


admission) STATE 


[ee mos} of worfing life, even if retired.) INDUSTRY 
eu 12-05 Puc 


3e. STREET AND NUMBER 


13c. CITY OR TOWN 


x 


134, INSIDE crTy Lieatts7 


Ys] 


14, FATHER'S NAME First 
! 


Téa, WAS DECEASED EVER US. ARMED FORCES? 


13b. COUNTY. 
Zila 


Middle 


Yes, - orunknawn) 


i re Age war or dates of service} 


PART |. DEATH WAS CAUSED BY: 


Ly 1 ae 5 
C 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 
last. = > 


(b). 


(9. 


‘2ha. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING [7] CAUSE OF DEATH 
(lf either, natify medical examiner) 
2d, INJURY OCCURRED 
While ‘a Nat while 7) 
jat work — at. eel 


MEDICAL CERTIFICATION 


72d. PHYSICIAN'S 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


directar, 


Tie. “CAUSE OF ISE OF DEATH (Enter only one cause pe lin (Enter only ane cause a Tne for (a), {b}, and (9) 


IMMEDIATE CAUSE (a) AN JRA 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


causes stated abave, (I) (@y) (dja) ( 


LAWAINITEN 


lost 1S. MOTHER'S MAIDEN NAME First Middle last 
{+ ear 
Véb. SOCIAL SECURI V7. INFORMANT < Address 
LINGO 2 A, LK. 7 va Wo Wes al 421 — 


PPRORIMATE TRTERVAL 
BETWEEN ONSE] AND DEATH 


PART 2. one SIGNIFICANT ‘ob CONTRIA ea 10g DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


eh) 


190. DATE OF anon me ONDITION FOR WHICH AERATION W WAS PERFORMED 
ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
HOUR He Month Day aa 


le. PLACE OF aa ( 


200, AUTOPSY? 
Yes C] 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no CAUSES OF DEATH? 


‘AT HOME, FARM, STREET, ner] ; 
OFFICE BURDNG. ETL 21. LOCATION Street of R.F.D. No. City or Town County Stote 


22a. V certify that) (this haspital) attenfled the deceased fi ty 1%Geb, ta L[4, 19.G 4, that & (we) last 
saw the deceased alive an. 19 ex that in (my) (8% opinion. death accurred dh the date and haur and fram the 
) view the bady after death. f 
f ATTENDING MED STAFF so ae! 
Qy vEGREE prys SN) pirecron O pws, O 


‘22e. ADDRESS 


NAME (Type) 
BURIAL, CREMATION, et> 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
Mov, i : - 
Be ee Le (a b7 wy) f 19M = 4 7 0 


‘24, FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE y 
MAN 2 1 1969 | fortes Yves 


C1536 
Tteml3 FilmGy08 1 


1. DECEASED-NAME 
(Type or print) 


First 


PP 


3. SEX 
i 
To. BIRTHPLACE (Stote or foreign 
county] chigan 
10. CITY OR TOWN OF DEATH 


24 hours after death 


Pranees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[21/69 Kk CERTIFICATE OF DEATH 


Middle Zo. DATE OF DEATH 2, HOUR 
e ; M 
Farrand Dodge January Natl 
S. DATE OF BIRTH ]__ Ie UNDER | YEAR ” | TE UNDER 24 HRS. 
7 2 ‘DAYS HOURS MIN, 
Novenber 2: ns, calla id 
7b. CITIZEN OF WHAT COUNTRY? B aRieD [5 NEVER MARRIED 9. COUNTY OF DEATH 
U.S.A. winoweo [} _ DIVORCED [} Talhot Me. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


yn P treet odd . lif ifretired.) | INDUSTRY 
3 oc rural Easton Hes set hes) ter Point during mort of wartina lite even if retired.) POE epi 
‘3-5 ouse Y 
>‘ Se ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
& BS ©) pfadmissipn es 13b. COUNTY; 
5 ES3sAC mh iS and Talbot aston YSE] NOG | Deep Water Point 
86 a aad 
B wee TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 + y) co 
BS 285 Hart A, Farrand Ann Shank 
2 ees Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT - Address 
= 7 26> Yes, ngepeynknown) | Wrsgeveradmstoni) 395-07-21021 A. C. Dodge Easton, Md. 
Se £e> f 
Ss. See cake oe ee FARONWATE INTERVAL 
2 oe 18. CAUSE OF DEATH (Enter only ane cause per ling fab (a), (b), and (¢ J Paige aaa 
= 3.2 PART |. DEATH WAS CAUSED BY: Li, Q 
B SE5 j IMMEDIATE CAUSE (a) Lie A 
3 sss HlAS DUE TO, ORAS Jy CONSEQUENCE OF 
i Canditions, if any, which gove ) 
Ss SEE tise to immediote couse (0), 
sais 3s S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2s2Bse lost. a Le @ 
2h oss et 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
4 = 
“Meco 
5 8£t Sa 
se 278 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, RE CONSIDERED IN CERTIFYING 
£225 vfs H? 
2b 2e5 X15 YSC) Wop __ | Usts OF DEA 
25 273 & [ite. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18} 
S52 = 
5 2S & | Shor contrisuninc [7] cause oF peat HOUR ar Month Doy ei 
YEEDS & | (lf either, notify medicol exominer) 
38 Sic = 24. pay OCCURI 2ie. PLACE OF sar (Cg oe Sai ZIf. LOCATION Street ap-R.FD. No. Fez ar Tow County State 
=f 2528 ile ., 
3 3 =3 a at pea) 7 
ZzBes 2a. | certify that (I) (this hospitol) ottend ip ‘the, deceased , 19ke=" , to. a 199 _T, that (I) {we) lost 
See saw the deceased alive an. 19 Chal ond it t in (my) (our) opinion deoth occurted on the dote ond hour ond from the 
Heese couses stoted obove,{l) (we) (did) (did hot) view the body gtter death. 
azicue 2b. SIGNATURE 
aoe ATTENDING >” MED. SIE tg 
os FaR Fi ka Z vA DEGREE PHYS. NA _ pirecror PHYS. 
Zeng 22d. PHYSICIAN Pay 4 ae 2e. ADDRESS 
anes ae ecto) Se REC f ' 4° a) en i es cirer r 
Sr Zzez 
22538 FREMATION, | 23b [ 23>. DATE. , . _ _. _ | 2ic. NAME OF CEMETERY OR CREMATORY Nc NAME OF CEMETERY OR CREMATORYS*YZBG. LOCATION (cy or” ao ay a Town me] State) 
ie cs MOVAL (Specify) Faneié, 1969| Old Wy Nye 1s lbot fi S 
ae INERAL ADI ADDRESS R'S SIGNATUR 


2s 


‘ 
& 1768 


ne 


250. RECD BY REGISTRAR | ‘2Sb. REGISTRAR" 
ot JAN 17 965 # 


Md. 


ye execited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIN 
01535 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , . 


\ P< 
CERTIFICATE OF DEATH 1528 
Ne 1. DECEASED-NAME 2a, DATE OF DEATH 2b. HOU 

sus (Type or print) Month Year Ss, ig 
S538 P- =—W7- hy 
< 2 
275 3. SEX 5. DATE OF BIRTH ss AGE (In Ens [__IF UNDER 1 YEAR [iF UNDER 24 HRS. 

i last birthgay} D 0 TAIN, 
=e. MALE Peder bet 2] 

> 


pS", 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fi Never MaRRieo(-] | % COUNTY, OF DEATH 
oe country) 
qa AR LAND US A wiDOWED (]__ DIVORCED [_] T Al bo 7 Nd. 
Ky 


t 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Kezano give street address) * during,most af warking life, even if retired.) INDUSTRY 
$2576 EASTOW MEIN kIB- y\ -K Mf = 
25 

aio 


Ee USUAL RESIDENCE (Where deceosed lived/ if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
~  |admission) A 13bf COUNTY 
7 RAs ALD GA, G ASsoV VILL Sa NO AX 


14. FATHER’S NA First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


= 
= 
a 
= 
z 
Ss , 
ao Georgce A, Dorkert EmmMA WARNER 
5 ie WAS re EVER hey ARMED. (ees ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT p Address , M 
a 0, 05 give wat or dates of service - <3 | ) ; R nf ee i; 4 
8 ‘es, na, ar unknawn)} ¥ B 2a -~TVIS4 MRS, Do ee ISow Vitle b, 
= 
5 
a 
3 
= 


~ 


1B, CAUSE OF DEATH (Enter anly ane cause per line for (af (b), and (<).) of uA wien ‘eat rh "Meats 
PART |. DEATH WAS CAUSED BY: 
Y92 iwMeDiare Cust (9) —_/ 2 CY 220 AZ a 
7 J 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (b) te Yor? ae a io) 7 A YAPIZ 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


gned by the attending physicia 


e 3 should be detached far use as the buri 


lo? work —_ot wark. 


22a. | certify that (1) (this hospjtal) ottended the deceased fran Ail) , to. ol, , that (I) (we) last 
saw the deceased alive 67 9__-and thot in (my) (our) opinian death accurred on the dote ond hour and from the 


couses stoted abave, (I fwes}-{did) (aid Ao Yighethe b6dY ofter death. 

22b. SIGNATURE Y Mi AX. YQ fh Mc. Ope 
= ATTENDING MED. SIAF yp G 

an 277 g DEGREE S PHYS. OO dietcror CO pits XO| LO SIP OL 

a ae, ke 7, lt e/a A 

[Lmectes 77 As hy UL Lop 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY % 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
eTENOWA pity AN. AD |WeenLawa Memokia EASToW MARYLAND 

2, FUNERAL DIRECTOR Y ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
eda ke hee G Sc WAL Wd, |ome gan 9 8 t9gq  gebortag 


cd 
a 
S = 
a = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 s aa CAUSES OF DEATH? 
2 = 3): Ga 
& 
2  f210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
ad 3 | Chor conteisutinc [-) cust oF DEATH HOUR hit Manth Doy Year 
= Ss (If either, natify medical examiner) iM. 19 
s = | 2d. INJURY OCC 2le. PLACE OF INJURY (or HOME, FARM, STREET, cc) 21f. LOCATION Street or R.F.D. No City or Town County State 
2 While (— Nat whil OFFICE BUILDING, ETC. 
2 
= 


hould be fed with the State Dept. of Health prior ta bur 
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directar, pa 
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ea 
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eee” 
ES 


lf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


01536 529 
; CERTIFICATE OF DEATH 4 
= Ne eeeeorn First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> Sas [Type or print) Month fegr 
2 552 ANNA _WILMERING _ EGLSEDER anuary 207 1989 
s 2p 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in [_WF UNDER I YEAR TF ONDER 24 HRS. 
S (2@) | remale white Hecember 12, 1892 | "78" i aaa eat 
ral Se Ll 
e <3 7a IRIFPLACE toe ot feign 7. CEN OF WHAT COUNTY? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= yak Maryland USA WinoweD [X]___bivorcto Talbot Count Nd. 
« #285 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= Pe ! 
Se: = 7 Becton give street oddress) Rehorina during most of af Nort ing Mes ge if retired.) | INDUSTRY 
= paz’ S moria. —— 
es? See 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
Sues Suga tee aE Tease ae St. Michae1s"S&) "00 | Harbor Road 
= oa ee a eee 
eo ay 3 = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se . . . 
es Frank Wilmering Minna Kuhlmann 
. 5 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Yes, no, or unknown) _ | {lf yes gre war or dates of service) i 
No — =m 34m i 4 Eg d Ky ba Mary lami 


18, CAUSE OF DEATH (Enter only one couse per line for (o} 8 ond (}) BETWERN ONS JD OEAT 


PART |. DEATH WAS CAUSED BY: Y 
a IMMEDIATE CAUSE (0) I Le fh Auge» 


4 /AU DUE TO, OR AS ENCE OF ‘© 

Conditions, if ony, ‘which gove Cc, “YD: 
rise to immediote couse (0), ( se 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es a f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys eral CAUSES OF DEATH? 


ZV. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Cor conreieuTiNc [cause oF o&Ts = | HOUR A.M. == Month Doy eae 

{If either, notify medicol exominer) b 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, re 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUNOING, IC. 

lot work —_ot ee 


ao Oo 
2o. ‘ ee thot (I) (this eee attended the de ne? LT xe ET tof ~ £O 19 F that (I) (we} lost 


, cremation, or removol, 
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eo 
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deceased alive an =P | and that in (my) (owe) opinion death occurred on the dote ofd hour ond from the 


Poge 4 moy be retained by the hospital or ottending physician. 


director, page 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to buri 


& es ae (|) (eR Cadi (did not) view the bady’ufter deoth. 
5 py oor DS, LiLo 2. DATE SIGNED 
ATTENDING fy D. STAFF ee 
aoe bid. * Ze. ADDRESS 
= St. Michaels, Maryland 
= 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
= an 2 Oli Mm Michae bo d 
ne? 5 150, FA NPYRES RMQEg 2b. fooeves 
ceils? DATE os 
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oe ] 91537 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND oTATE DEPARTMENT OF EALIN 
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CERTIFICATE OF DEATH 31520 


Ne I er /] First Middle / Lost 2o. DATE OF DEATH 2b. HOUR 
SB (Type or print] Zirgaé cS Month Doy Yeo! 72 
5, 11M VLE AbDeTh (ae, ae A" 


al 


E % 3. SEX 4. RACE S. DATE OF BIRTH re [if unoer i viad | iF UNDER om R 
ve See rem Ne a 
sss Sieg DIVORCED [-] fA-l be Md. 
2s 10. ep C) OF DEATH j 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
257 li 

= 5 ie ae et 7 FEIN (Where deceosed Hee i ie Residence before 13d Ansive ciry ums? 113e, OF AND. BER S 

Ess H Wh Zk OY Cover / 

3 § 5 l 1S. ZH. R'S MAIDEN NAME First Middle lost 
on tH ENA TOWERS 
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SICK 


160. WAS wppogson EVER ses ARMED un si 16b. SOCIAL SOCIAL St ‘SECURITY NO. FORMA! i 
mc f 
br 9s acsal | Nie gea e 3 ales nus One 00 ry, = ASTON, ID 
by hiv sonata 
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tt Hs 
MA LEAMEL A: Sites 


WE LOE: — ZEW 4 
y RMINAL DISEASE OR CONDITION GIVEN IN oath I{o} 


AG JO DEATH BUY-NOT RELATE 
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en 
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|, cematian, ar rem: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
ise to immediote couse (0), 
stoting the underlying couse 
best. pelle fsbe all! kad 


ransit permit. 
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sa 
ter 
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£23se 5 LAA, def Ly 
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£eFa DIS CAUSES OF DEATH? 
= tS s : 
Sees ALE 5 [] No IX] 
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5 $s ‘a Fd S f2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY_OCEURI (Enter petusezof injury in Port 1 or Port 2, Item 18.) 
Bees = | Cor conrriputine (7) cause OF OFATH HOUR A.M. Month Doy Yeor AE AL EE: LEA 
c= Spo 3 (If either, notify medicol exominer) SPM 7 2 Ze 92ST ; ‘Lithia 
(gece 9 =] 2id, INJURY OCCURRED —[2le. PLACE OF INJURY (a1 NOME. ram ste. FACORY,)] 21f. LOCATION Stjeet_pr R.FD. No City. or Tow Co Stgje 
= 2828 While (5 Not while ag / OFFICE BUILDING, ETC “hy, WZ Sey. - PA YA 
ee eS lot work —_ of work. é a Sa 
>So 22a. | certify that (1) (this-hospital attended the deceased Fj 1-2 , 9g, ta_2— =/ , 942 Z_, that (I) (we) — 
SBr05 
=<a oe sawTfje decétsed alive an_Z — 19247", and thdt in (my) (oorPapinian ‘death accurréd an the date ond haur and fram the 
egse cduses stafed/abave, “3 (we) (did) (did is the J after death. 
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egos ATTENDING gy MED. OSTA ae 2 DATE Sone 
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91538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a s4 
CERTIFICATE OF DEATH i 
ew 1, DECEASED-NAME First Mi lost 2a. DATE OF fag 2. HO 
2 EES (Type or pint) qe Harry Fainb Month 09y 196 Qa — 
s Aes 3. SEX 4, RACE S. DATE OF BIRTH, 6 age ears TFUNDER YEAR| IF UNDER 24 Fits 
= ee Male White 8/19/19 12 lost &yfhday) af HORTHS Had baad ai 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
‘ lary ee USA winoweo [] _ DIVORCED Talbot Me 
3. TO. cinY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 


00 ai BS RT EREA PL, Road ogeig ey ah eark ages Sewn coy heAae nue 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c_CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
jfeseission) STATE jy 7 tohman. vesq] Not ; 
i 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Annie White 


, and in any.event, within 72 
S 


(l 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURI 17 INFORMAN) 
es mpigitoun) | treme 273-01-5708 | 968 |" > os Hanry, Fainbank, Pelghman, lilly 


Then please remave carban 


igned by the attending physician and completely fill 


DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ait Month Day Yeor 
(if either, natify medical examiner) 19 


ier nee) | ‘Tle. PLACE OF att (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 
at wark. 


220. | certify that (I) (this hospitsh atended he deceased 7 a , 16 =! 2: ot , that (I) (we) last 
sow the deceosed olive on. 19 & & ond thot in (my) (our) opinian ‘death occurred an the date and haur and fram the 


3 
5 
e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c).) ee y, y, Se lua 
fe PART |. DEATH WAS CAUSED BY: hed, 
-€5 IMMEDIATE CAUSE (a) JP LOC $C elt eH eT “iy 2 . GORA AL 
a8 the, Hoo Sit fac a 1H Di 4 i. Ke 
53 if anys "4 2 nd - 
ra rte fohineneMoraTeouse (aT (EOMEAE EEF PL OME 64 a. 
eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae oe Ist. 
PART 2. OTHER A/GNIFICANT CONDITIONS ana TO DEATH BY NOT RELATED 1 DISEASE OR CONDITION GIVEN IN PART 1(o) 
< Cab Se ee re ‘ 
© ]190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORME 700. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Ys No CAUSES OF DEATH? 
& 
& [ite ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Ss 
8 
= 


After this certificate has been si 
irector, page 3 shauld be detached far use as the burial 
Shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


i Martiy P shia, 
G—=G 


(3 Apyses sees obove, (|) {we}teid) (did not) view the body gs 
c Kes w) - ‘ 2c. DATE SIGNED y 
z WZ (lta tend DEGREE LL we = aie Om O ~h2 7 y 
ase 
= PHYS Te. ye Z DP 
= bles NAM ea Kg e LE LL Pre € TAL 
o 
2 
24, FUNERAL DIRECTOR ‘ADDRESS. 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a — NEWNAN & SON, Eaton, Md: me (AN 2.9 1969 COLonley ( 


MARTLAND STAIEC DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . . — « 9 
ia 


01539 CERTIFICATE OF DEATH 


o Pa 


and in any event, within 72 haurs after death. 


< ~“ 1. DECEASED-NAME 20. DATE OF OEATH 2b. HOUR, 
b=lee ees (Type or print) 

Ss 86 iA Tas O ‘p”™ 
=e 4S 3. SEX S. DATE OF BIRTH 6. IGE {In ie [iF UNDER YEAR | [namo riae 4 UNDER 24 HRS. 
Pe Sse st tee LOL LE 

J 


YRS, 
9 oe Me me or ie 7b. CITIZEN Z, WHA eR? 8. MARRIED C1 never MARRIEDBZL 9. COUNTY OF DEATH 
Si WIDOWED [] __ DIVORCED (_] 4A bo Md, 


Ly fi OR TOWN OF Atk 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= e \ give street addres: ‘ i aking life, even if retired.) INDUSTRY 
= pe2/y —~ASTOL) CHOC BL FO Vy 1¢ —_ 
> 2S ng USUAL aesoent (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN je. STREET AND NUMBER 
2 fs Wy 13b. COUNTY a oes S 
2 bse DRA _ | Ber Sr Mice "0 | Vs _S: 
ei — ' }4. FATHER'S NAME First Middle Lost 1S. MOJHER'S MAIDEN NAME First , Middle Last 
b S4 
S 2s TRY A V-DPETD eZ SS 
i pie Téa. WAS DECEASED ws IN US/ARMED FORCES? ee oe aca 17, INFORMANT Address 
= Ca Yes, na, of ynknown; IF yes grve war or dates of service) a 
oT ee w/ ies 419-0 (-6622VMp; Doe is Any DARWETL, StLIRAMELS, Mh 
= nae eee OL 
j SE 18, CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and 7 SLL (PF ou 
£ eS PART |. DEATH WAS CAUSED BY: Z LEA yy 
25 + ae IMMEDIATE CAUSE (a) 7 AVLECET VO & Li ral 
s a or / f 4 QUE off ASA QU) F 
eV Canditions, if any, which gave a 
& tise to immediate cause (0), o} cc 
s sfoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
; Milas @ 


PART 2. ih PZ, FICANT ww Nemes ere / BUTING TO DEATH BUT NOT END 1O>TH RMINAL DISEASE ORCONDITION GIVEN IN PART (0) V4 i 
brrt/ /pyty. LUO id B4 UAE 


1%. ocr eaie Ty a cee [ATION WAR PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo CAUSES OF DEATH? 


ACCIDENT WAS UNDER 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
he aria hal HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


The law requires that the d 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


= 
2 
= 
S 
Ely 
S 
S 
2 
= 


e 3 should be detached for use as the burial-tronsit 


d with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FRY) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Not wl OFFICE BUILDING, ETC 
lat wark —_at wark id 
2a. I certify that (I) (this haspitol),attended she deceased fr f_7 19 , ta w WS ZF , that (1) (we} lest 
saw the deceased alive an ] and that in (my) ‘Tows} apinian death accurred an the date dnd haur and fram the 
pus stated abave, (I) (wet nator view the bady bfter death. 
Sy 2}c. DAJE SIGNED 
a7, eo ge bg ATTENDING MED, STAFF , ~U 7, 
3 (ee DEGREE PHYS. BA. pieecror 2 pays, OI 2-6 
| esi 99 Pea | ED 
ae 
=3 erg VIZ LL elie < 
aie Rani tenn) JI i DA 3c. NAME OF CEMETERY OR CREMATORY. 7 qu {City or Town) ty (Count (Stote) 
238 y 2 
ne 15,1976 UTha nas Homeecal (rele, St. Wichadl Del 


yy 250. REC'D BY ene 2Sb. REGISTRAR'S SIGNATURE 
Z 


faa/ ria NEAL DIRECTOR wa 


Le ntetel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
8 
~ 
5 
af 
5 
= 
5 
3 
2 
= 
z 
« 
= 
= 
2 
2 
2 
3 
g 
3 
© 
oa 
o 
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The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STAIC DEPARTMENT Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . - 


eee 
: 01540 CERTIFICATE OF DEATH 1533 
ce 1. DECEASED-NAME it Middle lost 2o. DATE OF DEATH 2b. HOUR ~y 
ces {Type or print) Jf Lyin ii abeth be Dee ath soy Ps: an 
S —s 3. SEX = 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 74 HRS. 
2%e White _|Novembé 14, 1937 | ST" a. [mm] [mT ™ 
, a 7o. BIRTHPLACE (tote or foreign] 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARIE] OUNTY OF DEATH 

eke ul Maryland USA wivoweD vivorceo [] FT aAtlece Md. 
= ae 10. CITY OR OWN OF DEATH nN. MAME a Weihe OR INSTITUTION (If not in hospitol tee Peer AS of wot a aoe BUSINESS OR 
=e ‘ ~y s ete give stree! Set D: ate uring most o working life, even if re ired.} ate 
2s s = £ US! ived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
Ee 205 f pP. CUM roline FederalsburpYsQ) NOk] | Houston Branch Road 
2 — = a (4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee William A. Murphy Mamie Hessler 

‘2 

S 


6? 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT Address 
Yes, no,or unknown) | (tywgeworerdowsetsevie] 1214. 34.8252 | William E, Fluharty, Federalsburg, Maryland 


phy: 


, crematian, or remaval, 


18 CAUSE OF DEATH (Enter only one cause per line for (o}, (b), z @) z. BETHEN OT AND DEAD 
PART |. DEATH WAS CAUSED BY: * 
Dp) Cy IMMEDIATE CAUSE fo) Le acbew f Lecaniias ei | 22 &, 


v2 
“f- 4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, Which gove 

tise to immediote couse (0}, (b) 

stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lost. td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


(90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Chor contrieutinG [-]cause OF okaTH =| HOUR AM. = Month Doy Yeor 
(If either, notify medicol exominer) M. 19 

"AT HOME, FARM, STREET, FACTORY, ED. No. i Stot 
Whi Ht whe 2le, PLACE OF INJURY (one HADI. Ee ) ZIf. LOCATION Street or R.F.D. No. City or Town County fate 
lot work — ot work 


220. | certify that (I) (this hospital) attended the deceosed fr TEL WEF , tose alk, , thot (I) (wo} last 
sow the deceased olive a tot in (my) feve) opifiion death oceurred an the doté ond hour ond from the 
i a 


!-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendik 


directar, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta buri 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City 6 Town) (County} {Stote} 
REMOVAL (Sparify) Jan.15,1969 Hill Crest Cemeter Federalsb Jaryland 
Np 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


2 couses stated abave, (I) two}( ) view the bady after death. 
£ : 2c. DATE SIGNED 
y : ATTENDING MED. STAFF - 
= htiea IP L2P 49. DEGREE PHYS. Sl piccor CO prs OO] vy en & 
= 2d. PHYSICIAN'S We. ADDRESS ~~) 
FA } NAME (Type) yiestod HARRIS ti ES Vesa ach 
S 
z 
o 
2 


hecvend boar Fabled. nef \tA" 20 1969 Polornteg Veectge, 


fe bé-executed within 24 hours after deoth. 


The law requires that the death certifj 


Page 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF AEALIN 


causes stoted obavea(|) (we) (did) (id ra View el ie affer deoth. 


2b. SIGNATURE Sar x. DATE ie 
ATTENDING STAFF Hi 6 G 
DEGREE PHYS. biRécroR PHYS. 

2d. sine Te. ADDRE 
rams cede Ce EATON a x 
x BURIAL, CREMATION, | fos. pare st<“‘«‘;é‘*«*C*d Nya OF ihe OR CRI ae AME OF CEMETERY OR CREMATORY -—=—=—~—=*d;éZd,_LOQCATION (City ar Taw! ne (Gity or Tow i a (State) 

ps pred IH GWE OLY 2 

47 FUNERAL DIRECTOR fof! e B. ton Sb. pz: [AR'S SIGNATURE 

~~ 41) 
QW ths ¢ Tato ick DA 1969 pes 


of 


] 0154: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A7eaye 
11534 
CERTIFICATE OF DEATH at 

re i. tiers ane First a ae, 2a. DATE OF eu ; 2b. ie 
Eze ‘Type ar print) 7) 
S58 peth 5 a" 
=F s 3. SEX 4, RACE bile DATE OF BIRTH aaa FUNDER 24 HRS. 
= birthdg 0 MIN, 
235. ENA eee WH T= £O : 
Sa Se tn a fea ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 papeieo [neve MaRRied Ff asl ay 
cv country) 
= SN. USA WIDOWED [_]-~ DIVORCED A ef Md. 
3 Ae 10. CITY OR Loe a. DEATH wy) NAME OF HOSPITAL OR INSTITUTION (If ngt in haspital 12a. USJAL OCCUPATION (Kind af vat ane 12b. KIND OF BUSINESS OR 
Set duty st af yy life, even i retired.) INDUSTRY 
2=s'3/K JOS/P, TV f CSE O 

2 aad | 
Ss S 2/0 13a. USUAL RESIDENCE (Where deceased lived, if ZZ _ AITY OR Tl 13d. INSIDE CITY LIMITS? | 13e. poe uit NUMBER 
eS s 20 jadmissian) STATE 4 KA: P ys] now 
ES oX\ = 

e fe / 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First = seed Lost 
eps EprakDoV. Dy. (OAR GARETT TAI 
Be] S 16a, WAS DI ak EVER ts ARMED. PORES 16b. SOCIAL SECURITY NO. 17 INEORMANT = 
‘fa ved 9 Ax unknown) It yes give wor or sfrvice) ee 4 AS Te sam g 
ss Le a -3 LS ott 28S Lol oe Cede, ae eg mie 
pe — Te. 18. CAUSE OF DEAT OF DEATH (Enter only one cause per i (Enter anly one cause a life far (a), (b), vate ONSET AND D§ 
sat PART |. DEATH WAS CAUSED BY: b | Z A? 
SES Ly) ¢ IMMEDIATE CAUSE (0 4y 
£5 / , ‘ 
oo DUE TO, is ‘S.A CONSEQUI oS 

ao pee S 
225 Canditians, aes gave ar CAN fb - ( ie ly, Ko 
9 ra E rise ta immediate cause (a), (b), ; € = 2 Jf 7 S eu 
Fee stating the underlying cause DUE TO, via A@ (LS 
3 bast. 
BS 2 PAR nN SIGNIFICANT CONDITIONS aia ToD aan Br BUT 1404 D TO JHE TERMINAL DISEASE OR CONDITION 41d. l(a) 
coo a G g AA W214 — 
afte *3 
a) 2 re 190. DA oa OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? fb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 9 s wo oR CAUSES OF DEATH? 
ag nae 2 
2 -e & [va, ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 1B.) 
gZe= = | Cor conteiputinc [7] cause oF DEATH HOUR AM. = Manth Day ie 
Ens a (If either, natify medical examiner) MM. 
$2 iat = INJURY OCC 2ie. PLACE OF INJURY {AT HOME, FARM, STREET, er 2\f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
“se Nat whit OFFICE BUNDING, 1G 
3 3 = lat work at wark. : P = = bE) x fo. G, 
22s 220. | certify thot (1) (this hospitol) ottepded the _lecoosed (pt yc iv 19 toLE £19 , that (I) (we) lost 
ac eee sow the deceosed olive on. i] fanf thot in (my) (our) opinion death ocurred on the date o d haur and from the 

sic 

£8 

o> 

oe 

oe 

Qe 

eS 

sz 

a) 

ao 

== 

ig 


es 


erol 
vent, within 72 hoursafig@@degh. 


the 


4 hobrs after death 


tA 


hen please remove carban pl 


y the ottending physicion and completely 


-tronsit permit. fl 
, cremotion, or removal, and in ony e 


tor, poge 3 should be detached for use os the b 
ould be fied with the Stote Dept. of Health prior to buri 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi, 
di 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


: 


Ly “2 


J 


~ 


| 


} 
1/68, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 So 
AACU CERTIFICATE OF DEATH 
4 2a. DATE OF DEATH %, HOUR 


Maud 


Month Eve Day deg | 4e a 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNGER 24 NR. 
1y W duly 9, 1692 losp bnthdoy} “af Wai elas min, 


7a, BIRTHPLACE {State or fareign 
country) Penna. 


7b. CITIZEN OF WHAT COUNTRY? 
US. 


we 8. MARRIED [3] NEVER MARRIED] | COUNTY eal 
WIDOWED DIVORCED [-] ; l 4 b 
71, NAME OF HOSPITAL OR INSTITUTION (If not in hospita) 120. USUAL OCCUPATION (Kind af wark dane 


Md, 


1D. CITY OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 


give gyget address) during, mostof,warking life, even if retired.) INDUSTRY 
/ ASto VA ethos 14 15/0 PAU) bocca ali 
13a. USUAT RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TO} Mi 134, INSIDE CITY LmiTS?—4'13@. STREET AND NUMBER 
4 Jodmission) STATE if 13b. COUNTYT'3. 1 bot, tural yes] NO] | —— 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Burkhart Mary Stauffer 
Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, no, or unknown) —_| liye ie war or dates cf service to 
Be ) 220-3))-9375-3 John L, Geib, RFD Cordova, Maryland 
a PPROXIMATE INTERVAL 


BETWEEN _ONSET_ANG DEATH 


Vala, — 


Deano 


1B. CAUSE OF DEATH (Enter anly ane cause pez line for (a), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF . 
ated. rtevioscleveshe, 


sfating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bt. @ 
PART \ SIGN|EICANT CQNDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Auda, VW eV us 


4 / Gg 
Canditians, it ree gave 
tise ta immediate cause (a), 


= rr A LA Any “ 

2 190. DATE OF OPERATION —]'19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

= ves no CAUSES OF DEATH? 

Pd 

& P2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 1B.) 

& | Clorconrereutinc (j cause oF oeaTH HOUR AM. Month Day Year 

& [lif either, natify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te NOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While > Nat wi OFFICE BUILDING, ETC. 
lat wark —_at wark - ~ 
22a, I certify that (I) (this haspital) atteNded jhe deceased fram 2\nTA 9UTY to TOA 19 GA, that (1) (we) last 

saw the deceased alive ai d , and tht in (my) (®QY) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (Wy) (did) (@Rtemgt) view the bady after death. 
] \ \ STAFF 
K \ JN \\\ ‘\\ =, P< OANA 


ATTENDING 
PHYS. N] PHYS. 


D 
MED. 
Sie OL TROLS 
Te, ADDRESS 


72d. PHYSICIAN'S 
to WS alae onal hM Ol Wemsase St, Cador, Mad 

BURIAL, CREMATION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
ENYA Specify) 1/30/69 Fairview Ceneters RFD Cordova bo 


Maryla 5 


dR SG IBC fe me GBIRAR'S 9 a 


24. FUNERAL DIRECTOR ADDRESS 


Easton 


The Jay D. Heverin Funeral Home 


; 1 
—rop STAT 


@ State Dep 


in Item 1 
ffice 


ate should be executed within 24 haurs after sen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Vand 2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0: 
Health priar to burial, crematian, ar, 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained for yaur files. 


TO oer Bicas EXAMINER: This ce 


VR ASME 
10M REV. 1 


MARKTLAND STATE UEFARKIMENT UF HEALTA 
Ttemé Taunt Rsion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 2/10/69 5 5 43 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91536 


i prow ilg First Middle Lost 2a, DATE KNOWN) Month Doy Year _].2b. HOUR 
@ or Print 0! 
P Josephine Goines DEATH MATED C1] 1 31 1» 6p M 
3, SEX 5. DATE OF BIRTH pes AGE (in yeors IF UNDER 24 HRS._V 2c" DATE PRONOUNCED DEAD 2d. HOUR 
MONTHS DAYS ‘HOURS MIN, 
Female |Negroid Unknown YRS, ml nM 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland USA wivowene] —_vivorceD [] Talbot Ma: 
a 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
‘i give street oddress) during most of working life, even if retired.) | INDUSTRY 
A Easton Daten: Teale Bg Ava aes ei None 
£79 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13<.°CITY OR Town 13d. INSIDE CiTY LiMiTs?”['13e, STREET AND NUMBER 
2 Tee i a 1. OU Talbot  |Easton Ys] 0} | South Lane, Easton 
= / 14. FATHER’S NAME Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Unknown e ee 
3 Too. WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
S Wesggreninown) | Cmenmainsiwn) 1% 22 6695 Clara Chase Rt.#4,Box 161, Easton, Md. 
= Se gee aE eB. abn Bak ator ee 
& 18, CAUSE OF DEATH {Enter ant ne cose per ljp€?for {0}, (b), ond (¢).) ”) 2 P 2 heehee ju wa 
= PART |. DEATH WAS CAUSI Whtin ns tl; 
= / __ IMMEDIATE CAUSE (a) Ab Yi. Cyne MELE 
a 15D DUE TO, OR AS A CONSEQUENCE OF 
4 Conditions, if any, which gave 
tal tise ta immediate cause (a), (6) 
> 
@ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= lost, in : 
“g PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
> 
cs 


mi 


e| 


190. DATE OF OPERATION 19. CONDITION FOR WHICH 4 ae |ON 20. AUTOPSY? 
WAS PERFORMED? vis] No a 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year det. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_) HOUR A.M, 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT wile factory, affice building, etc.) 
AT WORK AT WORK 


220. I certify thot | tock charge of the remains described obove, held on Autopsy{_], Inspection [[], Inquiry [_], and in my opinion 
death resulted from: Natural causes O. Accident [_], Suicide [1], Homicide [], Undetermined monner [_] 
f CHIEF MEDICAL EXAMINER — [J 
Z Sain yo, ASSISTANT mepicaL examiner [1] 2b, DATE . 9 
4 ; DEPUTY MEDICAL EXAMINER Aa OY eas 
aves Dr. Lowis S.“Welty hcg se 


NAME (Type) ADDRESS(Street, city, town, or county) 


2. 


f 


MEDICAL CERTIFICATION 


I 730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee ert é 60 Royal Oak Royal Qak Talbot Maryland 


24._FUNERAL CTO : Al 250. RECD BY REGISTRAR 25b. oe RS. Dei rdas 
JS Beshiell Funeral Home 456 Dover St|" Leo vd Je% 
Be Dashie __Haston, Maryland __|oat { g pe Mertag yee 


Ss 


n 
1254 t 


|. DECEASED-NAME 
(Type or print) 


id 2 


es | 
RP ‘ath. 


eral 


inst 
Nie, 


Pag 


To. BIRTHPLACE (Stote or foreign 
country) 


70, CHY OR TOWN OF DEATH 


3. SEX 
Male 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 31537 
Middle st 20. DATE OF DEATH : 2 HOUR 
nt 
£ 2 Y) 0 jay “y Sh “ 
4, RAE [7 DATE OF BIRTH 4. AGE I yoo eed en 
Negro Yf_a/ag/i91 me Pm | 
TH 


7b, CITIZEN OF WHAT COUNTRY? 


USA 


9. COUNTY OF 


{A bg 


8. MARRIED [[] NEVER MARRIED Be] _ 


WIDOWED [J DIVORCED [_] 


11. NAME OF HOSPITAL OR INSTITUTION (Jf nat in haspital 


eet address} 


w/ 


17 ladmission) Sia yp land 
OA [14. FATHER'S NAME 


Calvin 


First 


NegEses unknawn) 


physician and completely filled in by tl 
hen please remove carbon papers. 


tt 


i 

TY} 
Conditions, if dny, which gove 
sise ta immediate cause (a), 
stoting the underlying cause 
tea ig ee 


|, crematian, ar remaval, and in any event, within 72 houts af 


: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to burial 


[JOR CONTRIBUTING [-) CAUSE OF DEATH 
(if either, nati 


MEDICAL CERTIFICATION 


130. USUAL RESIDENCE (Where deceosed liv 


W. OWA poth A 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (a) 


medical exominer) 


|, if institution: Residence before 


ervhn Ry A] 


Md. 
12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
duri st of working life, even if retired 
6s 1 Teporer? ) 


NO é 
NON 
Vax GX OBA QWIV LL Thoennsioe crv unis? T13e. STREET AND NUMBER 

RARERH yes—] NO 


RFD Grasonville 


Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Griffin Calithia Greene 
V7. INFORMANT ‘Address 
170 27 4016 Calithia Robe on ason e, Mad 
PRO INTERVAL 


r (a), {b), and (c 


BETWEEN ONSET ANO OEATH 


)) 


DUE TO, OR AS A CONSEQUENCE OF 


(0, 


C2706 S 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves Bef nol] CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 orPort 2, Item 18.) 


Month Doy Yeor 


19 
Stote 


Zz 
yw 
S38 2d, INJURY OCCURRED] 7Te. PLACE OF INJURY (AT HOME Few STE FACTOR") IF, LOCATION Steet or RFD. No. City or Town County 
= i Not whil OFFICE BUILDING, ETC. 
eee fot wark —_at wark 
Z2> 22a. | certify that (I) (thisyhospital) attended the deceased from—___, 19___, tt____t___, 19. , that (1) (we) last 
2 sow the deceased Aide oF us 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
“ae < causes stated abet!) wor did Ger of ried the body ofter death. 
ais 22. SIGNATURE 2, DATE SIGNED 
Bae aE ATTENDING 5 OME. STA BT ys 
Se = et, DEGREE PHYS. DIRECTOR PHYS. “3 (hed 
= ic me 
azae 224. PHYSICIAN'S 220. ADDRE 
g fs 3. whim & 22,  SViaryhrog 
wr es EE — 
2 25 3 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Stote) 
ee 9% RECA | a GO B ; Z Carmicheal EYf6" maryla 
AD 24, FUNERAL DIRECTOR APU — PG. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VRAIS at ty 0 ‘<7 
20M REV. 1765 rs) ofAN 7 1969 : 


hin 24 hours after 


‘equires that the death certificate be execut 


The law re 
jal or attending physi 
icate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


arban papers. Pages 1 and 2 should 
yn 72 hours after death. 


hysician and completely filled in by the funeral 


ing p 


jician, 


igned by the attend 
-transit permit, Then please remove, 


|, cremation, or removal, and in any ey6 


‘al 


ATTENDING PHYSICIAN: 
y be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA 
death. Page 


VR AIS (4) 
1SM 7/61 


an 


~ MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION or STATI eat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oi Me CERTIFICATE OF DEATH 01538 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad vec We Meee Se 


a. COUNTY et 
F a. STATE id OUNTY 7 
Talbot MARYLAND tinal Bent 

c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


x Millington 


\, b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


St. Michaels (ruralj) 2 yrs, sod 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) d, STREET ADDRESS = e. 1S RESIDENCE 
aus ee i! E ae ON A FARM? 
_Rio Vista Nursing Hone yes PJ no [] 
‘3. NAMEOF = Middle “Last 4. DATE Month Day Veer am 
DECEASED 5 ; oF 
Crevernin) Charles # Hague Sr} FE sa vary gy, 196019 
5. SEX &. COLOR OR RACE)7, aRRieD [_] NEVER MARRIED [} | 5: DATE OF BIRTH 9. AGE (In years UNDER) YEAR] IF UNDER 24 Hi 
A i aes last bithday) Months] Days | Hours 
Q Ww WIDOWED Bg pivorced [_] duly Lh, 1989 1 79 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retired) 


ametaening. Se er ren tie: 


Williem T, Hague 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes give warordates of service): 


I215— 


He. See fad. D 
. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


1/8 a 4 DUE TO = helen 
< ‘ 
Con aitiorise att anew Nick CAACLIAOPHEL / Ge 


gave rise to immediate cause 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i W +=. SA 4 
14, MOTHER'S MAIDEN NAME 


13, 


Martha Sylvester 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Chas. S. Hague Jr. Ruffsdale, Pa. RD 2 
~ . x INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying DUETO 
cause last. —. (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS Ci TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY — 
PERFORMED? 


CAACEM OWE ves [] No GL 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
at work ot work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


eased from..#.....0 d Be 10.80. db, T that (1) Jas! 
, from the causes and on the date stated above, 


hospital) attended the d oc . 
LAs vie: ‘ond that death occurepept ” 

aEr 22b, ED, 
ATTENDING. MED, STAI 
PHYS. lat Do prs. C73 t? 
eS SC Mit « p wae 


ip NAME OF CEME 23d. LOCATION (City, town or county) (State) 


Kennedyville Cemty Kennedyville Kent Md. 
25a. REC'D BY REGISTRAR | 25b. REGIS RS. NAj 
aR EB" “BGG VOT ihage 


21. 1 certify that (I} (this 


Ja, BURIAL, CREMATION/ 23b. DATE THEREOF 
REMOVAL (Specify) 1-2-6 9 


burial sal 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Victor Kennedy Still. Pond, Maryland 


ecuted within 24 hours after death. 


be 


The law requires thot the death certific 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et CERTIFICATE OF DEATH 11539 


—— 
| 
ro 
uf 
~~ 


Qiks iB oa 2a. DATE OF DEATH 2b. HOUR 
Sus 'ype ar print} Zz 
ss LAF Z Sas 
= arg , S. DATE OF BIRTH IF UNOER 24 ARS, 

os 


) MONTHS | OAYS, MIN 
YRS. 


b Mae 2 Wh : 
To BRTHPACE Ste Trign]7. CTZEN OF WaT COUNT T HARRIED [=] NER mane] | COUNTY OF DEATH 
ul save, USA WIDOWED [Divorce [J Sa ttet hid 


_. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 


give street odd, Wir oA, ork sy ye INDUSTRY 
13c. CITY OR TOWN V3d, INSIDE CITY LUATS? | 13e. m AND NUMBER 
OxForp |\"80 [Race e STATON 


/ 14. FATHER’S NAME First liddle >. lost Ts ~,. MAIDEN NAME First Middle tost 
RAN 1. He 4 cN Ei 


De WAS eat ae hee 5. ARMED FORCES? ‘ ae of SECURITY NO. Vy i) = Address 
es, Mh unknown; yas give wor or dotes of service} . 
{fe RI P-34-Yo2y AD orn s Oxy Fo ep QD, 


i 


within 72h 


bon papers. 


F 130. USUAL RESIDENCE (Where deceased lived, if institutian: Re Rionie before 
)@ admission) STATE 13b. COU! 


fe 


port 


d by the attending physicion ond completely filled i 


\-transit permit. Then please remove car! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)}) BETWEEN ONT AND EAD 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) 1 &o 


“ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ef ORR 2 £ aren 3 
tise to immediate couse (a), (b). han t ha 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


all C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we wi CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, item 18.) 
[POR CONTRIBUTING (7) CAUSE OF OEATH HOUR ane Month Day Se 
(If either, notify medicol exominer) 


2ld. INJURY OCCURRED | 21e. PLACE OF ales (Hes HOME, FARM, STREET, 7 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While im Nat while [7] OFFICE BUILDING, ETC, 
lat wark naib 


22a. | certify that (I) pea a the pier i LOADED maly 10 Lass 19.09, that (I) (we) last 
saw the deceased alive an ge ,d fed that in (my) (ous} opinion death 6fGrred an the date and haur and fram the 
causes stated abave, (I) ( id nat) view the ‘on after death. 


2b, SIGNATURE Mie. DATE SIGNED 
Loo rr g ATTENDING AEF : 
ICAL, 


Ar \7 Aor DEGREE PHYS. Decor C pws OH] 7—3-G ? 


MEDICAL CERTIFICATION 


After this certificote has been signe 


@ 3 should be detached for use os the bu! 
filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in any ice 


oS y 

Easel a, PHT a ephen P, Carney 7 _/ o De |me. ABESton, Maryland 21601 

oe) ———— SSS SSS aa SS SSS 
me ria, BURIAL CREMATION, | = DATE 3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Town) County) (State) 
= PFeyOua sot) 0) “Gee XE OTe (YUP 


IGNATUR 
*,. a |: wan Ce Vd CD at Hes 6b 2b. 4 ARS SI 7 t. 
30M REV. 1 TOMAR © } y Ha ai vy W/ g* 


MARYLAND STATE DEPARTMtNT OF HCALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle lost * 2o. DATE KNOWN}A}x Month = Doy Year 


WENA DER SETH HARRISON SR i sks 1p 

3, SEX 4.RACE S. DATE OF BIRTH 6. AGE rs 2c. DATE PRONOUNCED DEAD 

DLE ae [| os ee 
8 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


cy al BAA widow [J ivorcen () T Algo Nd. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
EASTON 


1 


FOR STATE 
HEALTH DEPT. 


01547 
1, DECEASED-NAME First 
(Type or Print) 


PM3. Poge 


2, and 3 to 


(A ve; 
= 


give street oddress} during mastofavaseyg life, even if retired.) | INDUSTRY 
134. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 


eS) 


|e Bu 
/ admission) STATE Ma 13b. COUNTY u VE Sareea ES (] NOS] 
i; FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LEXONDE & SETH RISON, SR. 8mPS ON 
i WAS. io a a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. y, MANT. 
or unknown} {lf yes give dates of service) 
me ON aaa ET NTT OAN 


APPR 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN jal AND DEATH 


PART |. DEATH WAS CAUSED BY: G.S.W. CHEST 


: IMMEDIATE. CAUSE (o). 
FA i DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Which gove 


rise ta immediote couse (0), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ra (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 
2lo. aR CIC CAUSE WAS 2 tb. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
PRIMARY [JOR CONTRIBUTING. Hi ' d . 
vAUse CE Od2 U8 1-1-6 shotgun went off when picked up 
m1 
bui 


21d. INJURY OCCURRED Ay PLACE a IN. ie (at ae form, street, 214, LOCATION Street or R.F.D. No. City or Town County State 
WHILE ROT WHILE loctory, office building, etc. 
at wor (‘ar wore home 


Wittman uli 
220. | certify that | toak chorge of the remains described obove,heldon Autapsy[_], _Inspectian §& J], Inquiry [_], and in my opinion 
death resulted fram; Natural couses [_], Accident (34, Suicide [J], Homicide [], Undetermined manner (_] 

de CHIEF MEDICAL EXAMINER — [J 


TT 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20, AUTOPSY? 


Ys] NO 


< 
MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol-transit permit. File pages |and2 with t 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges | 


TO eeu Dia: EXAMINER: This certificote should be executed within 24 hours after seo Do deloy is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong 


5 may be retained for your files. 


a 
2 
m 
= ey, 
a 
= Sonaturs____2 PPE, mp, ASSISTANT MEDICAL ExaMINER [7] 2b. DATE SIGNED 
g228 ‘ EXAMINER'S : Vage ACT LNGDEPUTY MEDICAL EXAMINER 3£ J L=TS69 
8 s yh NAME (Type) Louis S. Welt ADDRESS(Street, city, town, or county) 
g = 
2 ° 230, BURIAL HEMATION, [735 DATE Tic NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
SOR TA G6 HER Wo 0D 
24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 
nase Ol auree & Me pa mde Wry, EASTIn ome JAN 3 


MARTLAND STATE DEPARTMENT UF AEALIT 


1 we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 31542 
01546 CERTIFICATE OF DEATH 
e aS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH A ; 2. HOUR go 
> BUS i int) . a eat r lontt I 0! 
3S $53 nee Sadie Virginia Harrison anuar 30" 1869 A 
5 25 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years UF UNOER 24 RS, 
S 285 Fema Whit May 14, 1869 paki 4 ec (es 
o 2s lemale White jay ’ YRS, 
w oe 
2 = ey Ta BRIHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] a} COUNTY OF DEATH 
2 
= = ga Maryland USA WIDOWED $k DIVORCED Talbot Md. 
4 SEY Py] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind of work dane i Pawo: BUSINESS OR 
Ss : 5S 70 St. Michaels ib ein Sear Nursing Home gn) "io sigewite ren Oe a 
< Roy =a df ie USUAL RESIDENCE YS deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
2s ladmissian) STATE 9 1b. COUNTY : 
Sees Jbeoe ryland Talbot __|st. Michae1d “kk “O | 109 west chestn 
E weES 14, FATHER'S = First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
8 5,8 James Rice Sally Stevens 
n=] 
2 8 ss Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 gos ey zuninewn) Myssgiveworordaisatseves] 1 216=56-0971-jarrison BE. Leomrd St. Mich ls, Md, 
= Ges EE ee 
i= ao 8 Eee PPROXIMATE INTER| 
& Gee 18. CAUSE OF DEATH {Enter only one cause per Hrgggat},(b), ond (0) 79 yw. - BETWEEN ONSET AND DEA 
£ §.2 PART | DEATH WAS CAUSED BY: ‘ fj “ ee = 
Sys £ 5 MS: IMMEDIATE CAUSE (aA a Z 
2 sss Sa + DUE TO, OR AS A CONSEQUBICE OF = 
= g26 Canditians, if any, which gove (b) W044 t 
5 n.. wee tise to immediate cause (a), 
4 ae = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
“zo - lost. ica =. (9. 
S23 S855 
32 S55 PART 2. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT nee D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 
zi s22 z|4 PONE, A014 e. 
S2Sa,8 4 = ne DATE Or OPERATION 19b. CONDITION FOR WHICH OPERATION WAS FI oan 20a. AM OPsy? ue issuer! INDINGS CONSIDERED IN CERTIFYING 
SBwudd5 F 
pS ee = sO wo gf i 
Eoecge = 
= 52 35 & ite, ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
is Ls2 & | Clow contereutinc (7) cause oF DEATH , HOUR a Month Day Year 
ve =os 4 (if either, natify medical examiner} P, 19 
a S2a =] 2d. ro ee he. PLACE OF INJURY (A HOME Fann, TRE, FACTOR.) 214, LOCATION Street or RED. No City or Town County Stote 
e,2i2 | ols 7 
a= So 
Z>5oesd 22a. 1 aa that = (this haspitalyattendeg the pydeceased Aran 7 IS HT) , ta 19 b-F that (I) ee) last 
a, 22° saw the dece live on_Z 1%Q_Z, dnd that in (my) (aur) opinion death accurred aie date and haut and fram the 
is a e deceased alive y, pi 
Beese pe B; stated above, (I) (we}fgid) (did ra view the body after death. 
Sepa 20, DATE SI 
<s O75 ATTENDING A MED, STAFF f OMEN 
S22c3 WZ GLC RARSV A iE ise” Farrier Ooi O 
a 32 
azus= 22d, PHYSICA Vi ‘Qe. ADDRESS 
Eieshes uate) GUY M Reeser M.D. fo VSe. Michaels, Md, 21663 
wrist Le eS ee 
s oS Ze 230, BURJAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ss be Ova ecify) 
Ses ot bd 


4 aa Dato OT 2a. REC'D BY ie 1 RE ars Ne ag 
VRAIS t ee 
ios LOX atid St. Mich ry St. PRP a nse 8 Neestpey 


Poge 4 may be retoined by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re! 


igned by the ottendi 


e 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: After this certificote has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 


t / DUE TO, OR AS A CONSEQUENCE OF 
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couses stoted above, (I) (wre) (did) (d¥-rrot) view the body ofter deoth. 


2b. SIGNATURE ee yy z A 2 ating - ae 2c. DATE SIGNED 
& DEGREE PHYS. EC ia O mms. O ¢ 
22d. PHYSICIAN'S 2e. ADDR! Ee y 
NAME (Type) 7 AA PSTOM ht RRs aA Ze Tu 4 
BURIAL, CREMATION, G69 | 23c.,NAME OF CEMETERY OR CREMATORY Lae (City or Town) (County) (tote) 
REMOVA (Speci =e 
PRP | 3 169 |\SpRing Hree 4sTon, (4D_. 


EGISTRAR'S IGNATURE 


ST) a ee 1 SENS Peg] Ae i. 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buriol, cremation, or removol 
—>< 


ie 


0: 
fi 


directar, p 
should be 


] C1500 


f 


1. DECEASED-NAME 


Iteml FilmGh08 1/13/69 kk CERTIFICATE OF DEATH _ 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 


2o. DATE OF DEATH 


<= th ) 2b. HOUR 
o pe ar print] 
srs net 4 Y LUM it 
s =F S. DATE OF BIRTH A TF UNOFR 24 HRS 
ee int Ons | HOURS | IN. 
5 28% Nale White Ha je EC 
3 373 To, BIRTHPLACE (Stte or foreign 7b. CMIZEN OF WHAT COUNTRY? 5 MagRleD Ba] NEVER MARRIED 9. COUNTY OF DEATH 
4 mn 
é ait tS ee eae A winoweo [7] —_ivorcep (J WAHL Lek Md. 
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= 2 == Canditions, if any, which gave (b) 7 
Soofe rise 10 immediate cause (a}, 
=5 Bes stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
2238 Be ) 
oS BS 5 PART ae SIGNJFICANT CONDITIONS CONTRIBUTING TO DEA iy BUT NOT RELATED A) THE TERMINAL DISEASE ORCONDITION GIVEN IN by 4 3 c 2 
Ey . 
Orcas g é pla 8 O Z 
£s2= ee q“V‘j ¢) 
ee Fee 3 190, DATE PF OPERAHON — |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ae SSE CONSIDERED IN CERTIFYING 
Leta Dig ~ p) 
202ee QE) / (23/67 aes wo yy_|M 
s5225 S [2Ta. ACCIDENT WAS UNDERLYING — [2ib. TIME OF Ta Dic. HOW INJURY OCCURRED (Enfer nature af injury in Port | or Port 2, Item 18) 
a5 vet & J [or conreautinc () CAUSE OF DEATH HOUR AM. Month Dof Year 
vy £= gs 2 {If either, notify medical examiner) 
te ci ae = [2d 5 INJURY (AT AOME, FARM, STREET, FACTORY.) T21f, LOCATION Street ar RFD. No. ity or T Count State 
== oaF 2d NUR cere 2le. PLACE OF (ee ase ) OCATION Street or jo. ity ar Tawn ‘aunty 
pe fot work’ —_at work - 
of Lee = - - 
Z2Se8 22a. | certify that (1) (thiseheepétal) attepded the deceased f 2) (AODLY. 19.6 7, thot (1) (we} lost 
As ine saw the deceased olive an _/ : Vo ond gt in (my) (aue}opinion deoth occurred on the date ond hour and from the 
weese couses stoted above, (!) did not) view the body after deoth. 
a26se 2b. SIGNATURE 2c. DATE SIGNED 
Pele : Wea fp) ATTENDING we OM Ol DL /ce 
[aioe 4 DEGREE PHYS. DIRECTOR PHYS. 
SOf85e08 a AAS, M.D YS. : és 
2-5 s= ) Zid. PHYSICIAN ‘Ze. ADDRESS 
es 3 | NAME (Ty J.T.B. Ambler, M.D. Easton, Md. 21601 
zwisz SS 
S235 Ss 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
SPoas R s(Sperify) : 
eto” EMQNAL(Sperity) Feb. 1,1969 Junior Order Cemeter Preston 2 in M 


SONS | Aeeecetnn Socal Met obgll, wit ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be 


ithin 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ra) 


01550 CERTIFICATE OF DEATH Po mi 


[Dor CONTRIBUTING [[] CAUSE OF DEATH: HOUR A.M. = Manth Day Year 
Af either, notify medical exominer} PM. 19 


2id. INJURY OCCURRED | 2fe. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, FTC. 


lat work —_at wark 


220.1 certify that (I) (this hospitol) ottended the deceosed from_£ SY S° 2, 19___, to f— 2 7 19.Go © that (fe) lost 
sow the deceosed olive an_~ > ‘ ‘ , oftd thot in (my) (ast) opinion deoth occurred on the date an@ hour and from the 
ody o 


causes stated obove, (I) ( did not) view the fter death. 
22c. DATE SIGNED 


ELZLZAL ha ae A eee, 
22d" PHYSICIANS” 7A y ADDREY 
me Lex LU Plectealy (price Line D Meal 


gaan CREMATION, | 23b. DATE 3d. LOCATION (City or Town) (County) (State) 
Peps | GCG ETHODS. ‘Leds han (> E 

74, FUNERAL DIRECTOR mS Wa, RECD BY REGISTRAR | 255. REOTRAR Bi Muage ra 
VR Al v = ‘ 2 ¥ ’ 
otf Cure SilbumunsSed Astro id [on 24 1969 , 


Ne 1. DECEASED-NAME it 2a. DATE OF DEATH 2b. HOUR ¢< 
gE8 (Type ar print) j oD Lead pd i Day Yeor, /e 
2 p 
275 . S. DATE OF BIRTH 6, o (io ae [iF UNDER 1 YEAR [IF UNDER 24 HRS. 
o 3s thioy) MONTHS | DAYS | HOURS | MN, 
ony TA Aid balin 
Soe 
> . 
3 a To RTHRLACE (oto fongn 3 MARRIED [-] NEVER MARRICD[-] | % COUNTY OF DEATH 
elt ae , or aad 
ste LD WIDOWED A” _bivoRcED [] Pah Md. 
2 as agi USUAL ee bind af vane an ne BUSINESS OR 
(aoe i f working life, even if repired 
S33 7f WEEE BY 
oo 7 fa LXL 
Ss =e 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13¢ CTY OR TOWN 13d, INSIDE CITY Limits? | 13e. STREET AND NUMBER: 
ae e pissin) STATE 77-75 136. OU wo 7 (Ji Bbxtman| Si ol 
to} age eee PE ee Ee a ae ad l 
y, & SS 14. FATHER'S NAME riot Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se = 
cee GLES [LE Dad Saxen © Cum miv@s 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ee 
S85 
fe es Yes/ni k (Ilyas give war or dotes of service) ' p 
2-8 a pay 219-3 Ag Wi Li E Lem da 142667 AN, CUD 
aQaenao = T APPROXIMATE NITE 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) Bast tool 
oat PART |. DEATH WAS CAUSED BY: ra i 
SES pp py !MMEDIATE CAUSE (0) | Lt 
ese 437 qg DUE TO, OR AS A CONSEADENCE OF Tae y, 
2.5 Conditians, if ony, which gove a K 2 j 
bal ee tise to immediate cause (0), (b) = —— & ZAE CO 
Zs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Vv 
eee lost. iG) < 
2 eo = 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING. 
= CAUSES OF DEATH? 
= vst] Nom 
f= 
& ‘ 
3 [21a ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Ss 
3 
= 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


=I 


erol 
ind 2 
doth. 


ix 


eS 


/ 


id completely filled in by t 


@ remove carbon papers. 
ininy event, within 72 ho! 


hen 
or removal, 


-transit permit. 1! 


ned by the attending phyfici 
|, crematian, 


9) 
je 3 should be detached for use os the buriol 


d with the State Dept. of Heolth prior to buriol 


is 


pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01556 CERTIFICATE OF DEATH 31549 


1. PLACE OF DEATH 


0. COUNTY “Tal bet MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Ib 


write RURAL and give nearest town) 4 
¢. NAME OF BEE (OR INS[{TUTION (If not in hospitol, give street address) 
' 
Box 76 Cece ied AVE, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. STATE Q | COUNT) ie 


CITY QR TOWN (If, outSide aki ie limits, write RURAL and give nearest town) 
OzMeen (le 

d. STREET ADDRESS @. BN i As 

213° Beledere Ave eT] we 


/ 7 3 NAME OF : First iddle Tost 4. DATE Month Do Year 
7 DECEASED (/ i ( ? ie ’ OF oe 3 
| (ype or print) EAR Exec 1a Ewts DEATH Gm 
3. SE & COoR OR RACE | 7. MARRIED MARRIED fq] B. DATE OF BIRTH 9. AGE {In yeors 
& ¥ fh O aE ys t lost inhdoy) 
eMaAle ace. | wove C] — oworen CMPRI 13,183 at 
TOo. USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR BIRTHPLACE (fqunty& Stote,or foreigq country) TZ CITIZEN OF WHAT 


ayng aout: We il U,'e i Eg Hides 5 ( Aes a \d y iis h 


aha Samuel Lewis Eveclia (He Cla mec 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT J) {220 E. \ddress 


(Yes, no, o eR (if yes give wor or dotes of service} 98-3424 Mas The as’D Dec Laren fe Ne, 


18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ar [ | oxset avo pear 
; IMMEDIATE CAUSE wAhrobydia leit Ui kdPr covtred 2 
‘ DUE TO é 2 Ae 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 
Sie ar ae 0 
=> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} V9. a ea 
= vs) so 
= 200. ACCIDENT WAS UNDERLYING CJ ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8% | OR CONTRIBUTING CI CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
s Hour o.m. While Nat While factory, street, affice bldg., etc.) 


ot work ot work 


21. | certify that (1) (this ay, attended the deceased fram__{ « 2——~ 9G toe , 19@*) that (1) (we) last 
saw the deceosed alive on td 19 2, ond that death accurred ot_4_fPM, from causes and on the(date stated above. 


220. SIGNATURE 2b. DATE SIGNED. 


ATTENDING NED. STAFF 
POE ANS A MD. PHYS Wt Woe 3 ms OL fe 3. 69 
2c. PHYSICIAN'S 224. ADDRESS 
wane (Tyre) So ge vate lh GHess EA ‘ 


director, 
ould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
hi 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Bs 
= 
2 


Bo. BURIAL-EREMATION, 2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY }d. LOCATION (City of, Lown) (County) (Stote) 
etah Tasca, &,'968| Ohesdaetia lg Cndxe|Cestre(e Qf Nel. 
J. FUNERAL R . 


Py. FUNERAL DIRE 50, RECD| BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
es YeLivdtg Yash 
Wi Id oa be-9 oA" 8° 1969 4 ad 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be 


Page 4 moy be retained by the hospital or attending physicion. 


] 


the funerol 
s 1 ond 2 


‘omplofely filled j 
er 


lease remove corbon po) 


ician on 


-transit permit. Then pl 


ined by the attending phys 


uriol 


ig 
ed with the State Dept. of Heolth prior to buriol 


After this certificote has been si 


e 3 should be detached for use as the b 


fter death. 


os 


3 


and in any event, i 


P 


, cremation, or removal 


L 
x 


i 


10 


director, 


g 


As 
3 


TO FUNERAL DIRECTOR 
Pp 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


61557 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH 15 
1. DECEASED-NAME Middle 2b. HOUR 
(Type ar print) ; 
2 TNO -AN 


[IF UNDER FEAR "| 1F UNDER 24 ARS. 


o, 
ONTHS | DAYS [HOURS [MIN 
S, 


7 | BAY Ass 
3 YR! 
To. BIRTHPLACE (State or foreign | 7X GHIZEN OF WHAT COUNTRY? Rann @, COUNTY OF DEATH 
ree WOE) aon 
ARVLANVD KS winowen [] —_ivorceo GF TLD : Mi 


DATE OF BIRTH 


1D. CITY OR TOWN @F DEATH |}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fa . give street address) ’ dyging mast af war] ing lifp, even i ‘tetiged.) | INDUSTRY 
N 2G 5 A722 A CLIP. RS Aifok FR as 
LUMITS? 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


fi St 
13g OR TOWN 13d. INSIDE CITY LIM V3e. STREET AND NUMBER 
RICE Yes—) Nop xx 


ladmissign’ A 

YAR V LANE WS SAPs [PALE je ve | 

14. FATHER'S NAME, First Middle ] last 15. MOTHER'S MAIDEN NAME First, a) Last 
Now Kio 


Ta, WS DECEASED EER TW US ARMED FORCE? [Tb SOCASEURTY WO. 7 poms ; Pama 
Yes, na, ar unknawn| IF yes give war ar dates of service) 18, iq a 
ener) Wa, RELAWD - VRICE A S. 
18. CAUSE OF DEATH (ner ony on cause pa ine fr (), (0), and (0) TWEEN ONSET AND DEAD 


PART |. DEATH WAS CAUSED BY: ‘ " : 
IMMEDIATE CAUSE (a) eye es Neale g arc Ay L-1H-GS 
4 / ) DUE TO, OR AS A CONSEQUENCE OF 


O 
Conditians, if ony/which gave ) Ochs niet Don Rea ph lai te bo Unreeroum 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ha. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo ry CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) MN. ‘| 


‘De. PLACE OF INJURY (# HOME, FARM, STREET, PRI If. LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


While - Nat whil 
at war) at wark 


22a. | certify that({T})(this hospitol) ottended the deceased from_________, | 
saw the deceased alive a =i 19% _, and that in(my) (aur) 
causes stated abdve, (|) {wé) (6id\Xdid not) view the bady after death. 
2b. SIGNATURE ie oe a mite 22c. DATE SIGNED 
We Trsnrery DEGREE pis, pweecror CO pas OO} ji 8—G9 
Ze, ADDRESS 


9 ,totut£ , 194o%_, thay{l) (we) lost 
apinian death accurred on the date and haur dnd fram the 


72d, PHYSICIAN'S 
NAME (Type) 


NAME OF CEMETERY OR CREMATORY 23g LOCATION (City ar Town), y (County) (State) 


HURCH Aiee echt Hick D: 


7A, FUNERAL DIRECTOR ‘ ADDRESS 7a REGS REESTI o. PE SIGNATURE 
Tana i KARE oa DATE a t9b8 f Yat 


BURIAL CREMATION, 
R 0 peri’ 
BURA 


ecuted within 24 haurs after death. 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTEAND JIAIE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] S 


B155% CERTIFICATE OF DEATH 11554,, 


Ne T, DECEASED, RAM Middle . } (DATE OF DEATH 7 2) 2b. HOUR 
wi Lb Te 9 eels 
25 Le) z d FOAA Lig-| J a® 
fe z oe, 4. RACE S. DATE OF BIRTH (/ & AGE (n “1 [iF UNDER YEAR” | iF UNDER 2 Hes, 

lost birthday} MONTHS [DAYS MIN 
2S J EG LOD BITE TTF? mee et a 
a3 en dag (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aReieo JZ] never mareenc] | 9. COUNTY OF MEATY. y 
Sx WELLE USA winoweD'T] _pivoRceo C] O) 4 Nd. 
= as _|1D. OR TOWN OF DIA MU NAME OF HOSPITAL OR INSTITUTION (If not in hospito] 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Kee give stybetdddges: P during most of working life, even if retired.) INDUSTRY 
$3 C24 FB AA LLMA ALOT 
1S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 12d, INSIDE city iTS? | 13e. STREET AND NUMBER 

8s a 
Ee $ odmission) 6 SHR] and 13b. COUNTY Ysfe nol 31 0 Talbot Street 
=] 

E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ae 
s Bs oseph eI Nichols ecelia Grayson 
SAS To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT rel ‘ \ddresp yy. 

328 Sess attnaoa| | tveioeeerene a) Saint Micheals*yaryland 

“ee §$ No 8 16 7549 Leroy N ho QO Talbo 

aed x APPROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one couse per line f fb), ondy( BETWEEN ONSET_AND DEA 

ee = PART |. DEATH WAS CAUSED BY: 

: 6 IMMEDIATE CAUSE (0) 

2 § y x DUE TO, OR AS A CONSEQUENCE 

Ss Conditions, if ony, which gove ' 

ce tise to immediote couse (0), (b) 

2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


BS @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the buri 


= 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
/|z SP Nod 
& F2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= (T7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
6 [lif either, notify medicol exominer) P.M 1 
= AT HOME, FARM, STREET, FACTORY, i 
ARLE a 2 PLACE OF INJURY (1 OME A si )] 2If. LOCATION "Street or RFD. No. City or Town County Stote 
lot work —_ot work 
22a. | certify that{1) Xthis haspital) attended the deceased fram__________, 19 , to, Pile) , that (I) (we) last 
saw the deg u a 19____, and that in (my) (aur) apinion death accurred an the date and haur and from the 


gsed alive On 
causes stapéd ih Roe (BA do} viowthe body after death. 


22b. SIGNATURE (Uy, WA, pe De ae a Sait 2c. DATE SIGNED 
S 77 ~DeGREE ys. OO pwecior O bars AQ lar OS A 
22d. PHYSICIAN'S E Me. ADDR Lf 
wees LP: L2H, 2 24 


/ 


230. BURIAL, een ot 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buea 1/20/69 Chas. Thomas Cemetery St.Micheals-Tal.-Md 


TA. FUNERAL DIRECTOR -T B—Dashieal, Hy es S|. Home 250. RECD BY ae [ osb. EEE mage 3 
oma K\ Easy QF. O's ra # Wg WE Dover St. |omdAN 20 1969 ( 


should be filed with the State Dept. af Health prior ta bur 


TO FUNERAL DIRECTOR 


Lona 


~ FOR STATE 
HEALTH DEPT. 


a so 


gaes 1, 2, and 3 to 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exominer's Office alang 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit 


TO peur ica EXAMINER: This certificote should be executed within 24 hours after seo Ds, deloy is 
necessory, pleose execute the certificate, writing the word ‘pending’ in penci 


VR ASME 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


10M REV. 1/68 


— 


49 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teem23 FilmGyRion OF VITAL 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q75 54 
2/7/69 kkO 45D Gis52 
fl 29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
li Figo First Middle Lost 2a. DATE KNOWN Month Day UR 
@ ar Prin Tl. 
ie Oines oeara mare OO Vom, 29 964 Gr 
5. DATE OF BIRTH 6. AGE (10 yeors rt oe a 2c. DATE PRONOUNCED EAD 2d. HOUR 
ast birthday) THs DAYS 
Fee dae ole See 
To. BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? + MARRIED [NEVER MARRIED [_] | 9..COUNTY OF DEATH 


county) VA, USA winoweo (] —_IvORCED val \‘S ae a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
- street address) Payring 1 of working lif if __.| INDUSTRY, 
hee ed give street oddress) WRerieaee ring most of wor ork ing Wfocquer ify red Raa si 
130. USUAL RESIDENCE (Where deceased lived, if ie efore| tac. CITY OR TOWN 134, INSIDE CITY LIMITS? ae STREET AND Seelh 2 
pay Mg emo | UTS. Mad Sleeeb 


14. FATHER'S NAME First Middle Lost ra) OTHER'S MAIDEN NAME First Middle Lost 
> \ 
onad wear Wilds OS 
nS oe ats IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Se 
es, 0, oF unknown {if yes give wor or dates of serve) ~ ve 
Ses ” By -32-Li7d, WaAdned GS. Cena aos, \N 
AN APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: if 


IMMEDIATE CAUSE (a) 
uf 10° DUE TO, OR AS A CONSEQUENCE OF 


(b) 


BETWEEN ONSET AND DEATH 


Conditians, if ony, which gove 
tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss > 
= WAS PERFORMED? vs] No xi 
5 Qo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_JOR CONTRIBUTING [_} HOUR a 
& | CAUSE OF DEATH 
= [21d INJURY OCCURRED] 2le. PLACE OF INJURY ra hame, farm, street, 214. LOCATION Street ar R.F.D. No. City ar Town. County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak chorge of the remains described obove, heldan Autapsy[ |, —Inspectian (7X Inquiry [[], and in my apinian 
death resulted fram: Natural causesA>Q, Accident [[], Suicide [_], Homicide [_], Undetermined monner [_] 
| CHIEF MEDICAL EXAMINER — [_] 
ae p. ASSISTANT MEDICAL ExAMINER [] 2b. DATE SIGNED 
PR W, Ae DEPUTY MEDICAL EXAMINER [Z~ (74 eg 
NAME (Type) t& ie ADDRESS(Street, city, tawn, ar county) 
BURIAL CREO, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
OVAL (Speci 2 
ae HO Na Gow Feb. 1,1969 pring Hill Easton, Talbot Co., Md. 
24. FUNERAL SIRECTOR é Bo. “FEB 9 9 me REGISIRANS.S hart q 
Then, 1D. Leeres \ DATE ots BS 


r 


MARTLAND STATE DEPARTMENT UF MEALIA 


81560 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
vu ae tT 
CERTIFICATE OF DEATH J15953 
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